Melville: Examination of Children by X-rays
(3) Myositis ossificans of the ligamentum patellae. It caused very little inconvenience. - (4) Osteo-chondroma of the shaft of the femur (confirmed by operation and pathological report).
(5) Shell in the occipital lobe removed, by Captain Lee, R.A.M.C., with the help of the X-ray screen.
(6) Broken rifle ball in the axilla; suppuration had continued for a year after amputation at the shoulder-joint. The wound healed almost directly after the ball was extracted by Major Parsons, R.A.M.C. (February 18, 1916.) An Apparatus to assist the Examination of Children by the X-rays.
By STANLEY MELVILLE, M.D.
THE photographs I exhibit demonstrate a method I have found useful at the Victoria Hospital for Children, especially in the X-ray examination of the alimentary tract. The difficulty of making routine examination of infants owing to their inherent tendency to flex their thighs upon the abdomen and their innate dread of falling, suggested the method I have adopted with success. A piece of three-ply wood, 25 in. by 12 in., is lightly padded with wool, and to this the infant, lying on its back, is carefully bandaged. The result has exceeded expectations, for not only has the examination been much simplified (examination in the vertical is as simple as in the horizontal position), but the infant, feeling secure, no longer wriggles and cries, but usually sleeps throughout the examination.
